June 11, 2003

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of 1515-23 Market Street Inc., d.b.a.
Best Western Airport Inn, 3200 N.W. 12" Street requesting a class C liquor license.

Guadalupe Gonzalez, President has requested that Steven Rudolph be approved as the manager
of the liquor license.

Background information on Steven Rudolph is as follows:
Steven Rudolph was born in Omaha, Nebraska. He attended David City High School graduating
in 1980. Mr. Rudolph scrved in the United States Armed Forces 1980 - 1984 receiving an

honorable discharge.

Steven Rudolph employment history is as follows:

2002 — Present Manager, Airport Inn Lincoln, NE.
1999 - 2001 Installation, Lincoln Laminating Lincoln, NE.
1994 - 1999 Sales, Eidos Corp Lincoln, NE

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

S0 L

THOMAS K. CASADY, Chief of Police

Police Department
375 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402 441 8492 / Website: www.cilincolnne.us

A nationally accredited law enforcement agency
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Liquor License Investigation

1

Busi A fosT (ostowo) Aotgoct Trond

@gcr Owmner Other

Name: S0 .) L7 ,éqc‘/w /jm A

US Citizen ? Yes No
Has applicant ever been cited for liquor law violations ? O
Explain

Does applicant have an interest in another liquor licensc Qf)
Explain

Is spousc qualified to hold a license ? Yes No IN/A

How is applicant if not an owner to be paid ? \S;a@ Hourly

How many hours will applicant be at the establishment ? £, pp « oo <. A&

Any other employment 9@ Yes,explain

Any previous experience with a liquor licensc?  Yes @
: -

Any criminal convictions '?AJ{_)) Ycs

Comments S

Is applicant a property owner in Lincoln ?  Yes @

Is applicant involved in any civil litigation ? @) Yes

Comments T

( }‘Fﬂ) ( )’R{m‘ds Check ('fﬁerenccs

Comments

Interview Date (= / 4/ [ &3
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CITY CLmee o NEBRASKA LIQUOR CONTROL COMMISSION

STATE'OF N EBRASKA,,, . - [ e s

Forrest D. Chapman
Executive Director

rre i - " -
03 JUH § i, : L 301 Centennial Mall South, 5th Floor
P.O. Box 95046

A1 A . Lincoln, Nebraska 63509-5046

CITY OF Lo : Phone {402) 471.2571
NEBRAG:A Fax {402) 471-2814

TRS USER 800 833-7352 (TTY)
web address: http:/Awww nol.org/home,/NLCC/

Mike Johangsine 5, 2003

Governor

City Clerk
County/City Bldg
555 South 10" Street
Lincoln NE 68508

Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fees
and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-134).
You may choose NOT to make 1 recommendation of approval or denial to our Commission.

PER §53-133, THE LtQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION
WHEREIN:

[§] There is a recommendation of denial from the local governing body,
2) A citizens protest; or
H Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY™ LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

9] Upon payment of the license fees;
2) Physical possession of the license;
H Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

‘ WML% L

elle Porter
Licensing Division Ry
A f e -
Enclosures i AT ey
Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne

) ssionar
Commissioner Chairman Commissione

An Equal OpportunttwAffirmative Action Employer
FORM 354001
Printed with soy ink on recycled paper REWV. [2/99
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~ Application for License

APPLICATION FOR LICENSE
Nebraska Liquor Control Commission
PO Box 95046,

301 Centennial Mall South

Lincoln, NE 68509-5046

bitp:iivwew \m_)l_ﬂ_rghmfﬁ? ¢/
Phone: (402) 471-2571
Fax: (402) 4712814 7| [\ A4

s g LY
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Page 1 of 6

c ETS

JUN -3 2003

' LI,

A LU0

INSTRUCTIONS: [nclude: 1. Applicable fecs payable to Liquor Contrel Commission 2. Copy of birth certificate or
naturalization papers proving U.S, citizenship for each individual and Spouse named on application (not required of
corporations or spouse(s) who file an affidavit of no interest with application, Commission form 4178 3. Corporations must
include copy of articles of incorporation as filed with the Secretary of States office in the state of Nebraska 4.Commission

checklist, form 4251 s, Fingerprint cards and processing fees (are required of individuals, all partners an
Corporate applicants must file for CEO/Manager & stockholders holding over 25% stock 6. All applicati

lypewritten or printed clearly 7.Submit in Triplicate 8. Required areas marked by ared asterisk { )
CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

d spouses,
ons must be

: ) . . Corporate
o CklaSS cl)f L;(I:emie Reg;Fstratmn L;:ensc Smf:;? Lr;:_md
(Check applicable class) ee ees *send copy
Sy . “ollected a Local
™ a Beer, On Sale Only - Inside Corporate Limits $45.00 Co LCLZV?I oea exempt
. . Collected at ]
™ F Beer, On Sale Only - Outside Corporate Limits $45.00 © ecfevg] Loca exempt
. Hected at Local
™ B Beer, Off Sale Only - Inside/Outside Corporate Limits $45.00 Co eCLCev:l oca exempt
. . o . Collected at Local
rJ Wine, Beer, On Salc Only - Inside Corporate Limits $45.00 © chevgl oca exempt
- . . o - Collected at ¥.ocal
(' Spirits, Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 ¢ ecLeevZI otd exempl
D Spirits, Wine, Beer, Off Sale Only - Inside Corporate Limits 345.00 $150.00 exempt
r .DI'SPil‘iFS, Wine, Beer, Off Sale Only - within extraterritorial $45.00 $150.00 exempt
zoning jurisdiction
- . . . . Collected at T.ocal
¥ C Spirits, Wine, Beer On & Off Sale - Inside Corporate Limits $45.00 Level exempt
3 . . .l [ .
™ M Bottle Club (Spirits, Wine, Beer, On Sale) $45.00 Colleu}teedvzl Local exempt
. llected at Local
I Nonprofit Corporation §45.00 Co Lclfev:I oca exempt
[™ K Wine Only, Off Sale Csaspp | Collesedatocal § o
[ O Boat $45.00 $50.00 exempt
= Varies $100 ¢ H
™V Manufacturer of Beer, Wine & Distitled Spirits $45.00 aries $100 to $10,000
$£1.000 min.
Hi
™ X Wholesale Liguor $45.00 $500.00 $nfi’r?00
™ W Wholesale Beer $45.00 $250.00 3;55?00
ER
™Y Farm Winery 545.00 $250.00 Smlﬂ?““
ER
™ L Craft Brewery (Brew Pub) 545.00 $250.00 S;mli’y?o{]l
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TYPE OF APPLICATION *

NAME OF PERSON ASSISTING WITH APPLICATION

Type of application being applied for
(check appropriate box)

RECEIED

Forms 3 and Manager Application
to be attached

) . Name .
1. individual License requires JUN -
Form 1 to be attached. |Darre!| K. Stock, Attorney f Sbdl 3 2003
2. C Partnership License requires | Firm Name Address p;,;;:;;;;-.,_. _
Form 2 to be attached. [1115 K St, Suite 104 115k St{;tﬁmﬂfﬁ_{gﬁwgﬁj
3. @ Corporate License requires |~ o T - . Wﬁ@fﬁy;

SECTION A -- LOCATION INFORMATION

- Must be completed by all applicants

Trade Name (name of bysiness)

[Best

.

N,_I

Telephone Number at premise 1o be licensed
[475.9541 |

1) Street Address of Proposed licensed premise

2) Matling Address for receipt of Liquor Conirol
Commission mailings

[3200 N.w. 12th st o 3200 Nw. Tathst ]

City County City County

fincoln 7] [rancaster ] lincoln ] [Cancester
Zip Code Is this located inside the city limits? | Zip Code

68521 |  Yes € No [es52T |

DESCRIPTION AND DIAGRAM OF
LICENSED

THE STRUCTURE TO BE

In the space provided draw the area to be licensed. This should include |

storage areas, basement, sales arcas and

by the license,

areas where consumption or sales

of aicohol will take place. If only a portion of the building is to be covered ‘

you must stiil include dimensions (length x width) of the

licensed area as well as the dimensions of the entire building in situations : '

where only a portion of the entire bldg. is to be covered by the license. No Exam
icate the direction North and

blue prints will be accepted. Be sure to ind
number of floors of the building,

ple: East portion approximately 50'x
100" of main floor of 3 story building plos
basement. Approximately 30' x 50' at the Fast
end.

- M

s
[



Entire five story motel building approximately 59° x 196° plus adjoining one story

lobby, restaurant, lounge, banquet rooms, storage & kitchen plus pool approximately
102’ x 87°; Lots 6-8 and PT Lot 9, Block 2, Union Pacific Addition.

17.4°
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OTHER INFORMATION

SECTION B . 4
REQUIRED *
Explanation/Comments
Yes|Ne | Note: Guly whit is vivible vi seeeen wiii b
friinged
U CAREVULLY. Answoer compietaly and
o .
i Hj'izfa_‘ll\-’.
Has anyone who is a party to this application, or their spouse,
ever been convicted of or plead guilty to any criminal charge, ves| No
Criminal charge nieans any charge alleging a felony or Ja e
misdemeanor violation of a federal or state law; or a violation *
of a local law, ordinance or resolution. Include any DWIs or
DUIs. List the nature of the charge, where the charge occurred
and the year and month of the conviction or plea. Also list any T
charges pending at the time of this application. [T more than
one party, please list charges by each individual's name,
Asset Purchase Agreement
. X o attached;
=2 Are you buying the business and/or assels of‘a l_mensee? [ ves| no [IF35et List attached:; anc
yes, submit a copy of the sales agreement with a listing of esphNo Liquor Laventory attachoed
assels being acquired including liquor inventory (name brand | @& | ¢ i
and container size required), = YT By
e g
]Zﬁp{ CoCqe
Attached
A A[:e you filing a temporary agency agreement, ves| No
Commission form 4231, whereby current licensec allows youl g |~
1o operate on their license? If yes, artach copy,
4 Are you borrowing any money from any source to Yes| No
establish and/or operate the business? If yes, (ist the lender. c|e
ESowin any person or entity other than licensee be entitled 10| Yes| No
a share of the profits of the establishment? If ves, explain. cl|e




Application for License Page 4 of 6

See attached

RECEW,
Z-6-Will any of the furniture, fixtures and equipment to be Yes| No Bt ¥ ?

used in this business be owned by others? If yes, list such items ¢l e i

and the owner. i
JUN < ¢
3 2003

-,

p v il Ty, L? r] — ’:"
TRy, Cﬂﬁﬁnh?}g%; A

=7 Will any person(s) other than named in this application Yes| No
| have any direct or indirect ownership or control of the e
business? If yes, explain?

287 Are the premises to be licensed within 150 ft. of a church,
[school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 ft. of a college or [ Yes| No
university campus? If yes, list the name of such institution and | € | @
where it is located in relation to the premises. Per Sec. §53-
177.

|~-57Ts anyonc listed on this application a Jaw enforcement ves| No
officer? If yes, list the person, the law enforcement agency
involved and the persons exact duties.

Cornhusker Bank
11th & Cornhusker Hwy .

- +0. List the primary bank and/or financial stitution {branch if Lincoln, MNebraska

applicable) to be utilized by the business and the person(s) who
will be authorized to write checks and/or make withdrawals on | ], Lrece Ratiment
accounts at such institutions,

STEVE RudalPH

See attached

{71 List all past and present liquor licenses held by any person
named in this application. Include license holder name,
location of license and license number. Also list reasons for
termination of any licenses previously held.

T

127 List the person who will be the on sjie supervisor of the sTEVE RudolP ", 50-¢0
business and the estimated number of hours per week such
person or manager will be on the premises supervising
operations.
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J. Guadalupe Gongalez Interests In Liquor Licenses

Yes, J. Guadalupe Gonzalez has an interest in the following 11 & R class liquor
liceases:

151523 Market Strect, Inc, d/h/a Buropean Cafe holds an H & R cluss licgpor Heense
located at 2460 Arupahos Strect, Boulder, CO.

Forer Liquor License Interegls:

15153-23 Market Strect, Tne. d/b/a Al Fresco and European Cafe held an H & R class
fiquor license located at ]515-23 Market Street, Denver, CO.

1515-23 Market Street, Tne, d/b/z Al Fresco held an I & R clasg Hguor license located at
2690 Buseline Road, Boulder, CO.

[515-23 Market Street, Inc, d/b/a Garbo’s held an H & R cluss liquor Heense located a
L16 B. 9th Avenye, Denver, C0,

L02) I5th Street, Inc. d/b/a La Fondue & Gallagher’s Steakhonse held an 1T&R
clasa liguor lcense located at 1020 15th Streel, Unils IB-1H, Benver, CO.




Application for License Page 5 of 6
b jl‘;, N
U g £ L r 1;{\ Ul ((\ - EndiCutacla @ ALAARACE Db g L
oy Swell yesinecs m

13. List the training and experience of the person listed in #12
above in connection with selling and/or serving alcohol
products.

a2
Vi dntla gl af o Resort Ve |

‘ P’c\. S on ‘FaKm‘] clagses f"o&?&aﬂ’ﬂc}
Vef o e
bo&iﬁ b lﬂ-{ldﬁ.y\ar’?(z__ -

14, It the property for which this license is sought is owned,
submit a copy of the deed, or proof of ownership, if leased
submit a copy of the lease covering the entire license year.
(Documents must show title or lease held interest in name of
applicant as owner or lessee in the individual(s) or corporate
name for which the application is being filed)

Lease attached HFCEJE/ED

JUN -3 o555

15. When do you intend to open for business?

Business is open; wilh ;bbé},r,ﬁ?ﬁﬁzéf:}
Calil HY

under a temporary agency until
license issued

] LT
16. List the principal residence for the past 10 ycags {(Jr all perscm_s;e{-lﬂired to sign application. If necessary attach a
scparate sheet. e '
NAME FROM TO RESIDENCE
{YEAR) (YEAR) (CITY, STATE)
— LT AR) f (YEAR) |
I__(_Euadalupe Gonzalez ] 1974 f |2003 J el Celorado [
o o = = , .
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FROM : EURDFEGN CAFE BOULDER FHONE NO. @ 3939388252 Jun. B3 2P83 E9:39AM Pi

1 Page 5 of §

B undeniyned applicani(s) Lerehy con ser(s) W & background investigation and
overy kind and description inclading polics records, wx records {Srate and Fodorel), bank or tendmp nstiturion records,

‘5‘5‘““ Rbplcaltls) and §POUse(s) waive(s) any right or causcs of action thar said applicant(s) er spouse(d) mRy have
#gamnst the Nebragics Liguer Cantyal Comnmission, the Nebraske Seate Patrol, and any other ludividual disclosing or

" r:lelsin.g i {ntormation | Any docurien?s or records for the proposad business or for ENY PATHIE! ur tlockkolder that re
mesded it furtherancs of the application investigation or By other investiaation sual! he supplied inm ediately upon

becrnand w the Nehruska Liguor Contro! Commission ar the Nebragka Stata Patyol. _Ihhund.ﬁmw
engp that any Jicange le5u0d, bused o the information gybmitad In this apnli i igct lation i

) How, g s ot o ca
1 [Sh‘lc CELH

release of present @ furars t9cerds of

Individuz] applicant o

gree to aupervise in person the management and vperstion of the business and that they will
aperate the bugingys

nuthorized by the license for themscives and pot agan agent far any other perron or entity,
Corparate npplicants agras the apgroved mannger Wil 2uperintond la person the MRRAgement and operation of (he
buetnegs, Pﬂ"ership aprlicanys aprec one partner shall superintend the managetent and oparation of the business.
All applicants agree to oporate the icansed business within a1 2pplicable laws, rutes, regulations, and ordinapces snd
i3 ceoperate fully with any authorired ngent of the Nebraska Liguor Cantrol Comminion.

Must be afgned in the bredence of 2 notary pudlie. Must he Aened by applicant and spousc; i a partnership, gl

PREtner: 2ud spouses myst #ign ard corparation, sl stackholders (haiding mare than 15% of the stack), officers,
directary ang Spotses must »ign, Full names only, initinls not acceptahle.

Sign 1.3

Sign TV
Her UM - 5 on
ngn RS L e
SRR Eavy
Sign
. Here
. SULEHTT
" . \\\“ f}"p .
o ShYLE [ “,
Subaerthed in m@m?mgﬁ %W?‘r}g’@fnra me this__) R day of &23
&= H ‘."4 - T !
. = APz -
A 1 E Shssr b S (;‘;qaﬂ.Su.)af{j Lo 3@. U *"“dri.z/ s
' %3"\4"&L ',"l S Dione S, Gomzalez. Al < r Jak 0f Tine 48 )
- Ic X ' o .
LR G\OA»"""--»-""";\ °s ol //qu ij_ﬁ,é /e
' “,, COLORP (& ' ISian @MDires Jin 3 000Y
ity _ MX Commuision ey _ .
In comgliance with ADA, thix applicati-ﬁr ;
for license form is available in other formate E;f: @
for persond with disabilitles, A ten day Notary Public Slpagtirs
sdvanse period iy raquested in wrifing to
produce the alternarive forrm at, GENENAL NOTHRY-Btap ﬂgﬁh
_— BAEMDA D,
My Commn, Exp, June €, 2004
FORM 35.4012
!
REV {01

20°d ST enng © Lnre A~



35-4178 Page 1 of §

NEBRASKA LIQUOR CONTROL COMMISSION 5 i . _
AFFIDAVIT OF NON PARTICIPATION f“?ri,‘“@,g-n 5% éfgr*;-g--h
. iy H

The undersigned individual acknowledges that he/she will have no interest, directly or indi.rac_tmfi.p tb%opgratign or

" i

o

profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such individual} shali not
A

tend bar, meke saleg, serve patrons, stock shelves, write checks, sign invoices, represent thénq“i?\ﬂcﬁ ﬁ%’@kﬁ,{;}g&%’jr}_\

B0y wey participate in tha day to day operations in any capacity. Undetsigned will also be waived of filing

fingerprint cards, however, has disclosed any violation(s) on the application.

-~

SUBSCRIBED in my presence and sworn to before me this g& 2 dey of 522%5 ‘ , A‘Do@\j

Sugnature of Notary Public

Iy /-t O~ R0 S

The licensee/applicgnt understands thet he/she is responsible for complisnce with the conditions set out rbove, and
that if such terms ffe violated, the Commission may cancel or revake the licenss.

g_] ijaé/uﬂé 603124\/(1

Print Neme of Li€ensee/Appiicant
e 5d e B ) g D3 Mok j‘r‘\l-'.c{,f" T e

N R N -
SUBSCRIBED in my prasence and sworn to befora me thiuf:'? 7 day of /\'“’?Ct'm/ ,AD, L3
' Y,

sy,
Wy

) '?/ :]
§\§~t‘:§,f:;f_<<j’¢% W e L
§ Yot VAWl
£ i - = * “Sigfiature of Notary Publie
= ) ! = A
2% e fo S iy e 5 e e Yy
ff,//, @O\Oqo & FORM 35-4173

“,, OF conO o REV 2/01

f’j“.“‘“ “n“.\\\\\.

I d fifyoN



35.4231 Page 1 of 2

P
TEMPORARY AGENCY AGREEMENT ID# { qﬂ

1. On /Vf Ay .,?? 2 03 » Seller and Buyer entered into a contract for sale of the business

- ]
knows as 8 : J{J», i BCeiving
]

] cr eiving
¥ ﬁmé;f*"ﬂgf i 5}: i
2pproval for 2 liquor licenae to operate the businegs. R VSN ] 7. w—,é’,j

N e B

, which contract is contingent yp:

. . U - pge
2. Seller and Buyer agree to allow Buyer to operate the business, subject to approvel by the Li

Commissjon, fora period not to axceed 120 days subsequent to /J’lm; 30

? thet'date o
TRINTEICh L lffl."ﬁiﬁfgg'i"i{:bév

"".’-'!l"""--;.w. k.
2 ﬂé“gq{k}-ﬂ_faﬂ AT

filing the application with the Ligquer Control Commission,

the business during thig period of time, and Buyer aprees to indemnify end hold Seller
arising during this period of operation; however, it i3 understood that the liquor license

Seller and Seller will be responsible for alt violations of the liquor laws of the State of
Seller's licenan iy canceled,

harmless from any claimg
remeins in the nams of the
Nebraska until guch time g

S. At tims of closing, certain funds will be held in escrow pending issuance of the licenge.

6. Financial Xnstitution: Name, Address, Accaupt number of where escrow account is being heid
/3%94 N2l S yaer- J) e ar

W0 GCHlloo /(3

7. All profity derived from the operation of the business by the buyar, after payment of bills and selaries, shell be
paid to the same escrow agent 10 be hield until the issuance of the license, it being specifically undarstood that the
Buyer shall receive no profits from the oporation of the business unti the liquor license has been issuad to Buyar
but shall have the right to dirsct the investment of profit funds by escrow agent,

]

8. This agreement constitutes the entire and complete understanding of

all parties with regard 1o the BEETICY
relationship, and is binding upon the heirs, personzl representatives end

Successars of the partiss,

9. It is hereby understood that in the event the Co

mmisalon denies this application, this Temporary Agency
Agreement is null and void the date of the order,

Signature of ]y p K

Seller__ g/l o e 43 4700k Fa,
A I

Signature of

Seller / /

Signature of
Buyer

_Il. -
e

£ 4 Clgy oN | RSP L C000 87 i



- 35-4231 Page 2 of 2

Signature of

Buyer
Dated this__ 7 29 day of m
-
STATE OF NEBRASKA
COUNTY OF ) ; Zﬂ{b

ND‘:F‘J -f“E,Qf' oo fa
LW, rﬁ :Wu[f{."euuﬁﬁur{'
CRONTED O G iy

The above and foregoing Apency Agreemant was acknowledged before me this Qi day of

by _/[/_ IRPORT L i . n L , 88 Seller
- //
Au

1
The above and foregoing Agency Apreement was acknowledged before me thise’ 7 day of

1

KATHAYN J, GANS

as Seller. My Comm. £xp, Aug. 29, 2008

8, GENERAL NOTARY - State of Nebraf}

i Ry
Z,g,t;pu s
; -

Ay A
it

Y - Wity
/Ljﬂ i:) C.-) 9] 0’_2 / \\\\\\\‘ E L HH’/{,}/
- ” \\\\ ‘{\’ . 'S( ///
y ’,& § 0?‘..'._.--.-. " : (/ ”
? /z “2r /¥, a3 Buyer, T ota A
{r ’ , S st o Ma r}-{‘?r- 5._4Q._jr1_,f, [ = !- L] A -.‘.
a3 Bayer, = i i
Z Wy
:"'5 ’_‘\V L TURC ]
% & RARS

| -
e \ \-.’_,/,_,7 VR B /’3',
Sighature & Seal of Notary Public/ _ \ ,Z(Z—/,,..» SN r’/,(/(c_’;u—)

s
\ - . s .
?- ( (2 ¥a 7 poy _j’:) [ Loy _,("‘)C?/’_", g 5 i _,"/J // e /L/ FORM 35-4231

Tod figpoy WISY LD S8 80 s



COHPORATE AUTHORIZATION RESOLUTION

BY  COLORADO HOSPITALITY SERVICES INC
620 FEDERAL BLVD
DENVER . CQ B(204

CORNHUSKER BANK

Referred to {m this doeument as "Finangiat Inatitution” Retsrrad to in thls decument as *Corporation”

s BRUCE RAHMANT 1 Gortify that | am Secratary (clerk) of the ahove namad corporalion grparized under the |aws of
COLORADO : ' Fadéral Employer 1.D. Numbe: ____ —. . @ngaged in businesz undar the trads name of
COLORADD HOSPITATITY BEERVICES INC » &nd that the resolutions on thls document are a corract copy of tha resclutions
adopted at a mesting of the Board of Directors of the Corporation duly and properly cafled and held an MAY 28, 2003 (date).
These resalutions eppear In the minifas of this maating and have not baen rescindsd or modified.
AGENTS Any agont llated below, cubject to any wriﬁunhﬂmitmfnnu, le authorized to exsraiss the powers granted as indicated helow
Name and Titie or Position . Bignature Faesimile Sigrature

A BRUCE RAHMANT/SEC-PRES-VP-TREAS

8. __STEVEN M RUDOLPH ;:;;E?&:ﬁ;;*“______.___ T
c. - X X
D, x X
E. b x
F_’ X___

X
POWERS GRANTED (Alach one or more Agents to each power by piacing she letter corraspofiyi "Q‘%mmgi;:n me} cthe area befcre sach powsr, Follawing
each power indicate the number of Agant signatures required 1o exerclag the power,) 1Th 5 @L‘EE{—WAE . i}
R B msm e L R 4

Indicate A, B, C, Description of Power indicate number of

D, E, andior F signaluras raquirea
-_j.‘_.____ {1} Exercise all of the powers listad in this resolufion, \«!UN - fu Zﬂﬂs ONE,
——————  (2) Opan any deposit or shars account(s} In the nams of the Corporation, ?‘Hﬁﬁh’ﬁﬁﬁﬁ SR -
ONTRIS COMIGES 1
B/ 1MLY{3} Endorse checks and orders for the payment of maney or otherwlse withdriw or tranz 'f}untjs on 3eposit with __QL
this Financlal institution,
——— (4) Borrow meney on bahaff and in the name of the Corporatian, sign, exacute and dallvar promlaéory nutes or -

other evidencas of indebtadnees,

———————._  (8) Endorss, assign, transfer, mongage o pledge bills recelvabie, warehouse recelpts, blils of lading, stocks,
bonds, rsal satate or other Preparly now owned or hereaftar owned or acquired by tha Corporation as
§ecUrity for sums borrowed, and to discount tha gams, unconditionally guaraniea payment of all bill
recaived, negotiated or dlecountsd and 1o walve damand, prasenmtment, protest, notice of protest and
ratiee of non-paymant,

~——— (8} Enter into a writtan lease for tha purpose of ranting, malntalning, accessing and terminaling a Safe Deposit
Box in this Financial nstitution,

—_ ! Other

LMITATIONS ON POWERS The following are the Corporation's express fimitatisns on the powers granted under this razalition,

EFFECT ON PREVIOUS RESOLLTIONS This radoitian suparsadas reaslutich datad M - It nol completed, a!l rasoluticrs ramain i atsgr.
CERTIFICATION OF AUTHORITY

| lurther cedify Hhat the Board of Directors of the Corporation has, and af the time of adoption of this resclution had, ful powsar and lawful autherity to adepi the
resolUtions on page 2 and i cenfer the pows!s granted above to tha peraans named who have full power and |awiyl authaorty to exarglss the sama, {Apply saal
balow whara appropriate.)

O checked, the Corporation is a non-proflt comoration.  In Witness Whereo!, | heve subsuribed my name to this gucumsn: and ?ud the Beal of (i

Garporgt'gn on Mdﬁ_f’l 5’-‘5{ RQ o3 _ 7 — (date),
Aftost by Ond Cther Officer ERUCE " Bodrolary -

1885, 1997 Eankers Syatema, Jae., St Claud, MN Farm GAq sfzeooa . fpage 1 of 2}

70 "d <5107 200 ¢ uap 066992920+ XE | STHMSN



OWNERSHIF OF ACCAUNT - PERSONAL [Selact Ona And inltial];

Tl sivoLe-panry account .
(] rRus SERaRATE AGREEMENT &) -*& ;
S Ten ) Jughpiilicr ?
Ecr.gln ef I

MEayrman: DOE ) i N #
E-Mad ! 71'/ g/ }W-Lﬂ /s_.LJ s
RIGHTS i - -
[} sinaie-samy aceount - AN 7 ;*//
! OF gy /éf 17¢C
[ muLripLe.pasty accounT WITH RIGH
(] muireLe.rarty account WITHOUT R

a SINGLE-FARTY AGCOUNT WITH PAYON~

D MULTIFLE-PARTY AGCOUNT WITH RIGH?
PAY-ON-DEATH BENEFICIARIES: To Add Ra

—

OWNERSHIF OF AGTAUNT - BUSINESS !

D EOLE PROPRIETOREHIE
#OR e
BCGRPDRN{!DN; @PHOFIT [:] PROFT

—d PARTNERSHIP AUTHORIZATION DATED
D LIMITED LIABILITY GOMPANY

Fagsl SIGNATUHE[S]'.‘ m [-:] HO
O 7 % 7 ) ;

Nama and addrass of someans who will abways wnow yaur lesation;

. SENT._ I

Bkl 28703 mv__ LUANN/MAIN

Derosy  REC: rorwt: [ Jeas (T

PREVIOUS

BANK

ACCOUNT CWNER NAME & ADDRESS . ACCOUNT 1022045
COLORADO HOSPITALITY SERVICE INYMBER ,
DBA AIRPORT INN

LIQUOR ACCOUNT
620 FEDERAL BLVD
DENVER CO 80204-~3209

D This in & tumperdry At nunt sgrasmant,

SIONATURE(S) - The undarnignad sgres ta the tormn statad on pagon 1 and 2 af thie farm and acknowledgn reuaipt
o complated cepy The undersigned furthar authorlze the financial inatiGtion o verty cradit and erriploy
a Loty of e, SR

NumBer of alaralures rarguirad iy withgdrawnl DNE

uil
Matety and’er nave ¢ erndit ra orling aganey prapara 8 cradit repart an th. ] ) B8 IIII"I"hn-
ndamigned slse aaknawlodge :ﬁ. reocipd af a'edpy and agres to the tormg of the tatlowdng discinaureis):
Funds Avallasliily Truth-In-Savinge PHyazy
Lr:-] Eloctronic Funds Tranafar
$Ianqtur? laentitying Info.
L dacS (Xt g BRUCE RAHMANI
g F
3 STEVEN M RUDOLPH
o ¥
i
3
TYPE OF E ) new (] PERSONAL XE] CHECKING || MONEY MaBKET D EERTIFICATE DF EPOSIT
a4 ]
GeaunT — EEIETNG 7@ BUSINESS D SAVINGS E NOW
ACCOUNT NAME

SENCY POWER OF ATYORKEW BEBIGMATION (Dptiomah: To Add Ageresy Designation Te Ascount, Nama Oes or Mare Arparits:

islact One and inikiai;: D Ageney Deslynation Survivaa Olaablity or irzapacity of Parias
Apency Designation Terminates an Dhzaditty or tgapacity of Partey

—

EACKUF WITHHSLDING CERTIFICATIONS

| .

—

.XTA.KPAYER LO. NUMBER - The Taxgayer IdantiNcatllon ij EXEMPT RECIPIENTS « | am an BXETE recipient
imbar shown abave (TIN} s my cerraet lazpayer  unger the Intemal Reverue Sorvice Rcguiations.
sntifizatian numacr, EIGNATURE - | e:r:i‘ty under ponaliics of porjury the
hta shasked |1 thip gac
1 BACKUP WITHHOLOING - | am not SUB[6C 10 BAGKUD s Cluding 8 U.S #si
shhalding sither bocaues | hava Aot bran natifiad that | amy
bject s %uch_.lp wlﬂ‘holdlng 38 & reauilt of a fallure (o repert
mterest or dividenss, or fHa Internal Revenua Barviee has
vficd me that [ aen ne longer subjest ta bagkilp withkalding,

>

¥Am risrTesa T {

£0°d ¢Si0t QEOC . unr 06632C920% : XF 4

Pl

CORTReG;

L
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Coitainiessss -
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{

Cornhusker

/BANK

STATE OF , COUNTY OF }ss,
The signing of the attached signature card by Bruce Rahmani for account
#1022-045 was acknowledged before me this_&{ G 7+ day of

ai , 2003,

b
Notary Puhlic} ) ﬂ?@ M g4 /p::/

My commission expires: /!%‘n Ll R 3/ KO0 }/
</ v

PO, Box 80009 lincoln, Nebraska 68501-0000 Member FDIC 4024342263

wew.cornhuskerbank com

S0 <¢5:0T 2002 ¢ unp 0669£CIT07 : X 4

ST1ILEN



35-4183 - Page 1 of 3

Corporation/LLC Application for License -Form 3 _
Nebraska Liquor Control Commission

INSTRUCTIONS:

1) Application and application for manager must be typewritten and submitted in triplicate
2) Fingerprint cards (2 cards per person) must be submitted for: a} each stockholder owning
over 25% of the stock, b) chief executive officer, c) proposed manager and d) all spouscs

3) Information regarding spouses must be compieted e e A mepTey
Required areas marked by a red asterisk ( ) CENTTON TR
Name of Corporation That Will Hold License. Attach copy of Articles of Total Number of Shares (if
Incorporation corporation)
il 515-23 Market Street, Inc. = oo0
Corporate Street Address Mailing address for receipt of Liquor Contro! Commission Mailings
|2460 Arapahoe St.. Boulder, 0O i+ |3200 NW. 12th St
City County State
Corporate Telephorne Number [Li ncoln i ILan caster ,NE i Zip Code
EZERETITE AN
Name of Registered Agent Name of Proposed Manager
_{__{)q,";".-;f{_[('. Stz K N Guadalupe Gonzalez =

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER

Name Title Date of Birth
|Guadalupe Gonzalez E [President | .
Social Security Number Home Address (1) City

R O Fenren (7 lAzyans

State Zip Code Home Telephone Number

[0 legees 1+ [0 -524- 0378

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

Name of Officers, Directors, Members and Spouses. . .
Social Security

Give Last Name, First Name, Middle, Maiden, Date of Birth Title
) Number
and any aliases
Name
195.@‘3[_“?6 Gonzalez [ I : ,Pres/Sec/Treas

Spouse Name
{Diane S. Huerta Gonzales | | - [None

Parmer Number of Shares / % I 100% l Spouse Number of Shares / % I_Q____ :




35-4183 Page 3 of 3

, _ . _ e e GET D & -

Is this Corporation/LLC controlled by another Corporation? ., FLC“‘QFES%EF@
TR E R BT L bler

Yes € No @ TRRLLE PR

Narme of contrel Corporation CUR Y e

IFYES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAT 25% stock/interest in that corporation/LCC,
Any applicant who has a Corporation as a shareholder MUST file an organizational chart listing all sharcholders and/or
corporations owning more than 25% stock and listing of the percentage of stock owned.

Pleasc indicate below your curperate tax year with the IRS

Starting date: I%g { ; Ending date; Lm Q}/ I ,;

A 2/
State of ' [ 2fiay g K o )
1
) ¥} oss
N siaa dera €24 County )
7o

- A ,
-—\\ - (L" ) _< .f:i é
]IJ Ll \_Lé'('] [ 7 4 “H’L/?.,‘}J’ —
' Notary Puhlic Sig i
& GENERAL MOTARY-Siate ai §e€$as .|

w BRENDA D. BLACK
eedallein  yy Somm. Exp. June 5, 2004

In Compliance with ADA, this form is available in other
formats for persons with disabilities. A ten day advance

period is requested in writing to produce the alternate
format.

FORM 35-4183
REV. 02:0]



FROM  EURDFEAN CAFE BOULDER PHONE NO, @ 3839388250

May. 30 2093 G3148°M PL

15-4013 5 g Pa
_l AN
] e
]IL g_lum ""'3 28”3
Application for Corporate Manaper
i: PP “Must Bs A Nebraska Rea(dentr . rﬁ{gi:m%

Fitans subemit ta Triplicats FIERCE O A
Return rg;

Nubraskx Ligtar Cantrel Commisslen, 2O By 59045
MOL Contanniz! Mall Be., Linenln NX 58408

Thane: (402) 67128 Fax: (D7) 471-2874
Required arcas marked by & ved aferisk (")

Web nddreen: Mgt/ wrwinolorg/om o NLCE/

— . g
LIQUOR LICENSE INFURMATION

Name of Liccnand Corpamtign Class & License number

lis/s-23 Mark= S-}_fr.Q-r':I‘n“- - j' L JE

Trads Nams of Livenzad Premies
[Ee:-!- W ester n Avrpur T A ]»

Strasy Address of Lisonsed Pramipe
209 N. W . /RPN SH e e et

B

I designate (g Individusd 1 sarparayd mans ;.

Oh buhal? of the torpertion,

Signatare of Corparate Praidemycrd

Couply

|an(q51vf' |"

2 7 4
ATFLICHRT INFORMATION (FUST BX o1 O OVER)

Pull Name {1 ast. Firm, Midd!le, ayi . sax ]
IE“;¢J Jfﬂk’l-ﬂ Miclal II(

Flacs of Birs
14} L e <

Dlrszf?nh

/ 13 H‘ﬂ'mmrm

N

City

l ..z;{—ﬂt ﬂf(fl‘ lv
o Telephons Numbes

gi'i’." Sowrly Number

: S £

Courny

| Lhﬂu.!fcf"|.

Buxinsgs T:ln%: Number rnn'vm Li:ﬁuﬁ Nuwmber
: - v I.____ . -I —y *

Are Yau Maypiady If Yau, You mung sompicie the Miowing:

24§00y i
i T'd 8piST ooz %€ R . psasZache: e
7N A CCCT e o Frood o m—— .

Heli b £00 gy e

Lo e N g TP o



Yes C No &

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE)

Full Name (Last, First, Middle, Maiden) Sacial Seeurity Number

i

Drivers License Number . State
L L S
. !‘F;;l - ) .
Place of Birth e N Ly
[ % AR Eiyf Cﬁiﬂiﬁ{éﬁfﬁ%’?’é# .

“ I.RFAD CAREFULLY. Answer completely angd accurately.
Has anyone whe is a party to this application, or their Spouse, ever been convicted of or plead guilty 1o any criminai charge, Criminal
charge means any charge alleging a felony or misdemeanor violation of 2 federal or state law; or a violation of a local law, ordinance
ar resolution. List the nature of the charge, where the charge ocourred and the vear and month of the conviction or plea. Alsa list any
charges pending at the time of this application, If more than one party, please list charges by each individual's name.

Yes No

c e

2. Have you or YOUr spouse ever mads

application for any |
premise give license number and dale.

iquor license or manager for any liquor license? IF YES, for what

Yes No
- L

“ 3 Have vou or YOUF spouse ¢ver made a compromise settlement {or viclation of such lawsg?

Yes No

c 9

4 Do YOU. 48 a manager, have all

the qualifications required by any person entitled to hold a Nebraska Liguor License?
Nebraska Liquor Control Act (§33-131.01)
Yes ™o
L ) .

" 3. Have you filed fingerprint cards and FROPER FEES {if check, muke out to the NE State Patrol), with this application?
Yes Mo

L ] C

RESTDENCES SINCE AGE 18, APPLICANT AND SPOUSE MUST COMPLETE




35-4013

Year
From To
Applicant: City & State

N e sl Ne | [iij I_(Z f_}__ w

Spouse: City & State

% ' él :
3[ i :

[ ol

Page 3 of 4

Year
From To
Applicant; City & Stare
[ a1 TRy

Spouse: City & State

| hufes lﬁ)-e;"q T
| /

|

4

|

RECEWED

JUN -3 23

& amﬁﬁhﬁ’rf LLE:@U L
Ty R T e T

Year
From To
Applicant: City & State
JHEFTO SN CT

Spouse; City & State

.

14/\\“}"' \/Q/’./P.QJ".'

L

Year
From To
Applicant: City & State
N¢ e BT

Spouse: City & State
o

i

i Lrn ﬁe'?/./;

I

e

EMPLOYERS - LIST LAST TWO EMPLOYERS

Year
From To

Name of Employver

f LT"“]CG//}

L i S J'\J/\ G ‘{'1‘_/]6)]
/

Name of Supervisor

Telephone Number
i - - . b4 ;
Lﬁoé” LV;*E_%{{,/\?“ N [ B
Year
Nameg of Emplover From To

- J—

| E7d s Cwﬁw»% oL 1Y ]!‘/‘}"/_a
Name of Supervisor Telephone Number

S oy i N

PERSONAL OATH AND CONSENT OF INVE

STIGATION - MUST BE ST

*NED BY APPLICANT & SPOUSE

STATE OF NEBRASKA )
) SS
COUNTY OF Lqm.a!{i;



Page 4 of 4

The above individual(s), being first duly sworn upon oath, deposes and states that the undersi
applicant who makes the above and foregoing application, that said application has been read and that the contents thercot and all
statlcments contained thercin are true. If any false statement s made in any part of this application, the applicant(s) shall be deemed
guilty of perjury and subject te penaities provided by law. {Sec. §53-13 1.01} Nebraska Liquor Control Act,

gned is the applicant and/or spouse of

The undersizned applicant hereby consents to an investigation of his/her backzround including all
description including police records, tux recneds (State and Federal), and bank or lending institutio
spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor ¢
and any other individual disclosing or releasing said information to the Nebraska Liguer Controt Commission, If spouse has NO
interest directly or indirsctly, an affidavit may be aftached, however, fingerprint cards are still required to be filed.

The undersigned understand and acknowledge that any license issued, based on

the information submitted in this application, is subjeet
to cancellation if the information contained herein is incomplete and inaccurate,

R s
/? // "Hﬂ-j_i//!'é_’/_“
D T _ -
/' Signature of Applicant Signature of Spouse (if applicable)
Subseribed in my presence and sworn to before me this ‘Lﬂ?_ Subscribed in my presence and sworn to before me this
day of __ﬂ_g/_ - day of _

7 /lfz_’“’i_d 2 -"’;/’<’<£Z /,N:-;'g":f"'__ -
GE‘N‘E&E ﬁ“ﬁﬁ?‘:gﬁlﬁcoﬁéﬂca‘-. NOtBI‘y Signature & Seal
KATHMRYN J. GANS
2o My Comm. Exp. Aup. 29, 2008

FORM 35-4013
REV. 2/01

U - 208

)

o s e
 ORETRANL LR

b




af/zc//(/e/'- & Jtock
Jﬁf{foﬁcg@-a&ﬁar
7778 K Jtreet, Siwte 709
Jincoln, Nebrasha 68508

C_%fga A Jfg/aér Sax /402 ) L70-6756
Darrell F Stoch _ Lhone / 702 / 7763845
Hag A. Shegf June 3, 2003

F Gounsel

NEBRASKA LIQUOR CONTROL COMMISSION
P.O. BOX 95046 '

LINCOLN, NE 68509-5046

i Re: Best Western Airport Inn
Liquer License Application _
Steven M. Rudolph — Applicant for Corporate Manager

Please be advised that Steven M. Rudolph, the applicant on the Application for Corporate
Manager filed herein, resides at the Best Western Arrport Tnn located at 3200 Nw 2™ St
Lincoln, Nebraska because he is the hotel manager and he resides on-site.

If something further is needed, please advise.

Sincerely,

Darrell K. Stock™-_
Attorney at Law

Y

DKS/bb

Enclosures



